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[ special 7] caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
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the dissolution cannot be granted, that this be considered a request for
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Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Month Day Year

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all a plicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count aﬁ?mst the $1,000 Reporting Waiver threshold.
if any of the information listed in ttems 2, 4, 5, 6, 7, or 8 has chan%e_d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reperting Waiver is not received on or

before the filing deadiine of a required campalgn statement, that campaign statement cannot be waived.

10. Verification: iWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
my‘our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or '
Designated Record-Kgeper

g&;nt Name :I Signaiure Ma Day Year
Candidate : \-’G\MQA { \éﬂ%{\{‘ PAADAL Date @ a“q 0 6

Type or Print Name Signature Mo Day Year

Date

uthotity g nder P.A. 388 of Tu76




MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number HILelk

2. Committee NameCJ’M““\m“— L) e—‘&tj—_

BUREAU OF ELECTIONS %—52.
>-5 el Abesnso”
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column (I
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Golumn 8) (3a.) § \,S, go
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
¢. Subtotal of "Contributions” (3c) $ (18.) %
4. Other Recelpts (Schedule 1A -1, Column 6) @) $ _ ' (1938
EN 43 L
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § 0 (20.} $<% ?2
(Add Line 3¢ + Line 4} N ~7
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7) ) $ 21)%
7. in-Kind Expenditures (Schedule 1B-IK, Column &} {7) § (22)8%
EXPENDITURES
8. Expenditures
A BB
a. ltemized (Schedule 1B, Column 6) (8a.) § \% —
b. ltemized Get-Out-the-Vote (Schedule 1B-G} (8b.) $
¢. Unitemized (less than $50.01 each - no Schedule) {8c.) $ - L.\—%‘
&
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ \o W\ (233 % L\‘\eu( \
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10, Disbursements
a. lemized (Schedule 1C, Column €) {(10a.)§
b. Unitemized (less than $50.01 each - no Schedule)
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11.) % (24.) %

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

weys 3993 L

(12b.) §

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipls}

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT

(13) $

(14) + § l 35S0 7
asy=5._ \ SO -

oo s B (Mg © HyY
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(17.) %




BUREAU OF ELECTIONS
ITEMIZSEgH%%TJ.{_EI ?‘L\ITIONS ) 1. Committee 1.D. Number ‘ 3 1 \0 Lo (D v,
. ) . =chu
‘ . Cownn AT =e toala
CANDIDATE COMMITTEE 2. Commitiee Name sk B ZVIPTEN
Enter contributor's name and address. [f contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each
Committes. (PAC) Report all contributions from committees regardiess of amount, Contributor (Through
— L - date of receipt)

3. Contrigution # 1\ PAC Receipt? [ ] YES 4.Date of Recelpt__\ ‘>~ © \—ON
Name: QO \ LA \l\'va—rE X o0 oo

T DO —
Address: 2 336- AP\Q!("-D- cl, N'LQN “’«? \ I ©0
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: E‘D'i?ect D Loan frém a person D Fund Raiser
3. Contribution #2 PAC Receint? ] YES 2. Dateof Recept_1 L O VO S -
Nams) oty -1\ O 50 ~, 0D

- o
Address: "H O 3 SO \BVUO\)A( M \.NQ‘Y’VM\ :O
5. If over $100.00 cumulative, please provide: '
Occupation Employer.
Business Address -
Type of Contribution:E | Direct [:| Loan from a person D Fund Raiser
3. Contribytion # 3 \ PAC Receipt? [ ] YES 4. Date of Receipt____} 1 =0 1~} g _
Name: a5, A% 6— o,
Address:a I\O QO Qamog QM OO Q:C, —
5, If over $100.00 cumulative, please provide:
OccupationS'\‘O_'\"'Q. Q) ~d -ﬁﬁpioyer Q-Qr\\\‘l ""‘ L fN L
Business Address 9\ O Q S~ p3e ¢ (<~ Rl/) N
Type of Contribution:g*Direct |:| Loan from & person D Fund Raiser
3. c::mwon #4 PAC Recelpt? [_] YES 4, Date of Receipt___\ \—) \~O5"
Name: Nu‘r-\&-owna_ \{)\(\_D.s,SA‘hA \()O - ‘Mb;@_,
Address: 1S\, 0 YA Wn -2 KW\
&. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: E’ﬂﬁct ] Loan from a person ] Fund Raiser
Page Subtotal —
Grand Total of All Schedules 1A
(Complete on last page of Schedule) —' S O

Page of

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee {.D. Number

2. Committee Name,

CANDIDATE COMMITTEE

Enter conlributer's name and address. If contribution is from an individual, enter fast name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Commitiee. (PAC) Report all contributions from committees regardiess of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through

_date of receipt)

3. Contribution #1

PAC Recelgt'?E E }i 4. Date of Receipt l \ Vi s

1 NANeg »

Name: \WAg~ - N\ —
Address: !S(DC) O \k\ VX W‘- \ OO \ O
5. i over $100.00 cumulative, please provide:
Occupation Employer
Business Address _ s
Type of Conlﬁbution:Eﬁect D Loan froma person D Fund Raiser
3. Contripution #2 PACReceip? L] YES 4. Daio of Receipl__\ \ @ 1 ©F
Name:%ﬂ”'&“""\ QL‘ ()\\Nal 3 vl — e —
Address: \ {1\ 30 W\A\‘a())wl\:\l%__tbm\/_ o) 00 5 (O
——— .
5. If over $100.00 cumulative, please provide: Tratle "aﬂk‘ head Q
Occupation Swey. 2 Employer, \tLQ ~NDOYE ‘
Business Address | S Q‘? 171 MR ‘iﬂ_ %
Type of Contribution: - Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACRegeipt? [ | YES 4. Date of Receipt . ~
Name: D S @ R. A~ vin wle ({-0t-0 — —
Address: \" A\ 7771 Q—'Wé 'ed lf-\ T é OO IDES{')
(B RPN} \-v-v, w
5. If over $100.00 cumulative, pleéase provide: P
Occupatlon%\/hi)“ MMMEmpIOyer %&\ Q
Business Address &'WL
Type of Confributi Direct D Loan from a person l:] Fund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt__ '
Name: Co
Address:
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: l:l Direct I:l Loan from a person D Fund Raiser
Page Subtotal
Grand Total of All Schedules 1A \ —
(Complete on last page of Schedule) \ @D

Page of

Yy ™ - 1 PFurpose: LY

Enter this total on
line 3 of Summary
Page.
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BUREAL OF ELECTIONS _ . F
DEBTS AND OBLIGATIONS 1. commitas L.0. Number \4 1 \0 b(ﬂ .
SCHEDULE 1E 2. Commities Name ‘8 hayw e ¢ E\«uﬁ’k o\wﬂ st-u-ﬁqf

CANDIDATE COMMITTEE | - .?

This Schedule iternizes: :
a. bts and obligations owed by or forgiven the committee OR b. 1“ Debts and cbligatiohs owed fo or forgiven by the commitiee,

{Check sither a or b. Use only for the purpase checked.)
3. Name and Malling Address of parson, vendor of 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Gutstanding
financial institution to whom debt is owed. {indicate type and youmay each payment payment o Balance at close
asslgn an expenditure code) date ondebt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was . {ltem 6 minus
incorporated business. If debt is a bank loan, please incurred : ftem 8)
provide information regarding the endorsers of . Indicate original amount
guamnmE if any. of debt .
Debt #1 Corp? L Yes l
Owed to or by: 4. Type: ‘4*‘ A
Jo\m-.t Frgbtm-af'_ ioax»0s ;7% ;
5. Date Debt Wgs Incurred: ;
l
. Ot Ancu Lo S s P
2 C TR 1 :
$—5 99 3 [] roravent
I 3 §
If bank of endorser of guarantor: — S — : 5=mé‘_“_,°"m Endorsed: § ;
Debt #2 Corp? L] Yes
Owaed to or by: 4.Type: I :
I ! 8
5. Day t In
6. Original Amount of Dabt: L L.$ $
I _f
$ 5
| | [ [roraiven §
Ifbankm rmofamror uamwr’ -mm_ Aﬂ‘ountsﬂm:s
Debt #3 Corp? I i Yes
Owed to or by: §Type: [
' ; 18
5. Date Deht Was Incuryed: 3
6. Origingt Amount e pett: | ———*
! I §
3 {
' s [Jroraiven |
If bank loan, name of endorser or guarantor: Amount Endarsed: §
Page Sublotal (Oulstanding debt) ;
'S
Grand Total of all Schedules 1E ¢
(Gomplete on last page of Schedule showing amounts owed by of to the commities) ANt
Enter this total !
online 12a
“owed by™ or
- line 12b"owed
A debt or obligation must be shown on this Schadule if there was an cutstanding amount owed on it at the closing date of to" of the
this Campaign Statement or It was forgiven duwing the period covered by this Campaign Statement. Summaty Page {
Page of .
;
|




